
PAPERWORK REDUCTION ACT SUBMISSION

Please read the instructions before completing this form. For additional forms or assistance in completing this form, contact your
agency’s Paperwork Clearance Officer. Send two copies of this form, the collection instrument to be reviewed, the Supporting
Statement, and any additional documentation to: Office of Information and Regulatory Affairs, Office of Management and Budget,
Docket Library, Room 10102, 725 17th Street NW Washington, DC 20503.

1. Agency/Subagency originating request 2. OM B control num ber b. X None

EPA/OA QPS/ESD a. – 2 0 6 0

3. Type of information collection (check one) 4.  Type of review requested (check one)

a. X New  col lect ion a. X Regular

b. Revis ion of  a  current ly  approved co llect ion b. Em e rg en c y  - A p p ro v al  r eq u es t ed  b y : / /

c . Extens ion of  a  current ly  approved co llect ion c . Delegat ed

d. Reinstatem ent ,  w ithout change , of  a prev iou sly 5 .  Sm all entit ies

appro ved  collec t ion f or w hich  appro val has ex pired      Wi l l th is  in format ion co l lect ion have a sign if icant  economic impact  on a

e. Reinstatem ent ,  w ith change , of  a prev iou sly   subst ant ial num ber of  sm all ent it ies? Yes X No

appro ved  collec t ion f or w hich  appro val has ex pired

f . Ex is t ing co llect ion in  use w i thout  OM B contro l 6 .  Request ed ex pirat ion dat e

num ber a. X Th ree years f rom  appro val dat e

For b–f ,  not e Item A 2 of  Support ing Statement  Inst ruct ions b. Ot her                     Specify :   /

7 .  T it le

Report ing  and Recordkeep ing  Requi rements  fo r the  Br ick  and St ruc tura l C lay  Produc ts  M anufac tur ing  NESHAP

8 .  A gen cy  f orm  nu m ber (s) (if  app licab le)

ICR no.  20 22 .01

9.   Keyw ords

Envi ronmenta l protect ion,  A i r po l lu t ion contro l , Hazardous substances,  Brick  product ion,  St ructura l Clay Products  product ion,  Recordkeeping and repor t ing

10 .   Abs t rac t

Ow ners o r op erat ors o f  bric k an d st ruc t ural c lay p rod uc t s plan t s w ou ld c om ply  w it h rec ord keep ing  and  repo rt ing  requ irem ent s of  t he N ESHA P General 

Prov isions (40 CFR Part  6 3,  Subpar t  A)  and mainta in  records of  spec i f ic  in format ion needed by EPA t o determine if  com pl iance has been achieved.

1 1 .  A f f ect ed p ub lic 12 .   Obligat ion to  respond

      (M ark pr imary w i th  “ P”  and al l o thers that  apply  w i th  “ X” )        (M ark pr imary w i th  “ P”  and al l o thers that  apply  w i th  “ X” )

a. Ind iv iduals  or households d. Farms a. V olun t ary

b. P Busin ess or  ot her f or-pr of it e. X Federa l Government b. Required  t o ob t ain or  ret ain be nef it s

c . Not- for -prof i t  ins t i tu t ions f . X St at e, Loc al or Tribal c . P M andat ory

Government

1 3 .  A nnu al report ing and  record keepin g ho ur bu rden 14 .   Annual  report ing and recordkeeping cost  burden (in t hou sands o f  dollars )

a. N um b er o f  resp on den t s 2 1 a. Tot al annualized capit al/start up co sts 1

b. To t al annual respo nses 1 0 6 b. Tota l  annual costs  (O& M ) 1

1 .  Percent age of  t hese respo nses c . To t al annualized c ost  request ed 2

     collec t ed elec t ron ically 1 0 % d. Curren t  OM B inv ent ory 0

c . To t al annual ho urs requ est ed 1 e. D i f fe rence 2

d. Curren t  OM B inv ent ory 0 f . Exp lanat ion  o f  d if f e rence

e. D i f fe rence 1 1.   Program change 2

f . Exp lanat ion  o f  d if f e rence 2.   A djustm ent

1.   Program change 1

2.   A djustm ent

15 .   Purpose of  in format ion co llect ion 16 .   Frequency of  recordkeeping or  report ing (ch eck  all t hat  app ly )

      (M ark pr imary w i th  “ P”  and al l o thers that  apply  w i th  “ X” ) a. X Recordkeeping b. Th ird part y d isclosu re

a. A pp licat ion  f or b enef it s e. Program  plannin g or c . X Repor t ing

b. Program evaluat ion management 1 . On occasion 2 . W eekly

c . Genera l purpose s ta t i st i cs f . Research 3 . M onth ly 4 . Qu art erly

d. A ud it g . P Regulatory  or 5 . X Sem i-annu ally 6 . A nn ually

7 . Bienn ially 8 . X Ot her Notifications

17 .   Stat is t ical  methods 1 8 .   A gen cy  co nt ac t  (person w ho can best  answ er quest ions regard ing the

       Does this information collection employ statistical methods?        content of this  submission)

Yes X No

Nam e:  Mary Johnson, EPA/OAQ PS/ESD/MICG

Phone: (919) 541-5025

OMB 83-I 10/95    



19.  Certification for Paperwork Reduction Act Submissions

On behalf of this Federal agency,  I certify that the collection of information encompassed by this request

complies with 5 CFR 1320. 9.

NOTE:  The text of 5 CFR 1320.9,  and the related provisions of 5 CFR 1320.8(b)(3),  appear at the end of

           the instructions.   The certification is to be made with reference to those regulatory provisions as set

           forth in the instructions.

The following is a summary of the topics,  regarding the proposed collection of information, that the

certification covers:

(a) It is necessary for the proper performance of agency functions;

(b) It avoids unnecessary duplication;

(c) It reduces burden on small entities;

(d) It uses plain, coherent,  and unambiguous terminology that is understandable to respondents;

(e) Its implementation will be consistent and compatible with current reporting and recordkeeping

practices;

(f) It indicates the retention periods for recordkeeping requirements;

(g) It informs respondents of the information called for under 5 CFR 1320.8(b)(3):

(i) Why the information is being collected;

(ii) Use of information;

(iii) Burden estimate;

(iv) Nature of response (voluntary,  required for a benefit,  or mandatory);

(v) Nature and extent of confidentiality; and 

(vi) Need to display currently valid OMB control number;

(h) It was developed by an office that has planned and allocated resources for the efficient and effective

management and use of the information to be collected (see note in Item 19 of the instructions);

(i) It uses effective and efficient statistical survey methodology; and

(j) It makes appropriate use of information technology.

If you are unable to certify compliance with any of these provisions,  identify the item below and explain the

reason in Item 18 of the Supporting Statement.

Signature of Program Office Official Date

Signature of Senior Official or designee Date

Director,  Regulatory Information Division
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